THE DIVISION OF HEALTH OF MISSOURI ?007

aith, AMED FEB 25 1957 STANDARD CERTIFICATE OF DEATH T AL S
elfare
b“;' Ragistration District No. . J/ 7 -Primary Ragistration District No. . j ..... .- Registrar’s Nooz 9¢
rvi .
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution; Residence belora
-/ . STATE udmuslon)
g - o COUNTY g%, Louls ° Mo . b ONTY ot Loul
506 . - b. C(IJ};Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY gﬁo 0 Inside Limits
! town Webster Groves Yesd NoO rom Webster Grévés YesO Nom
c. FULL NAME-OF {If NOT inhaspital, give location)|Length of stay in }b i
/ HOSPITAL OR d. STREET ({If outside, give location) Reside on Farm
fé nstituTion. 113]1 Bastbrook | 3% Yrs. aooress113) Eastbrook Lang veo wmeo
L]
; 3 J. NAME OF Firat Middle Lext 4. DATE MontA Day Year
v DECEASED OF
= (Tvpe or print) ROSE KUEBL DEATH Jan., 31 1957
é 5. SEX €. COLOR OR RACE 7. manriep (1 wever marriep [J] 8 OATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HiF LINDER 24 HRS,
g " taxt ’gmdﬂﬂ Meonihs | Daws Houra | Min.
° Female White WIDOWED oivorees [} Ma Y Ll. » 1871
: {0a. USUAL OCCUPATION (Gige kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate or country} F2. CITIZEN OF WHAT COUNTRY?
3 w uring most of working Iife, even if retired) ]
. QUsSework At Home Florissant, Mo. U.S.A.
'E = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY. ]
v 9 FEngelbert Grel:ze - | Catherine Schaeffer
o LW 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCEAL SECURITY NO.|17. INFORMANT Address
L (Yez, no, or unknown) | (If yes, give war or dates of services)
W No l None None Berneda M. Kuhl 113h Edstbrook Lane
E ™ 15. CAUSE OF DEATH [Enter only one cause per line for {n), (b). angh(c).] INTERVAL SETWEEN
v o= PART 1, DEATH WAS CAUSED BY: W‘ ONSET AND DEATH
s E IMMEDIATE CAUSE {a}
£ >
g e QUsscnher f
z Conditions, if any,
8 © which gare r{a fo DUE TO (b
£ g aﬁ:{ur cguae :t)-
2 «@ stating the under- .
6 & .|, lying  ceuse laat. DUE TO (¢}
g =] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)} 3. ;VEAR‘-:: sg;g;f*
= ?
z 3 jjagx ves [ Hom/
; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item [8)
U & O O |
£ [¥]
a‘ < | &c. TIME OF  Hour  Month, Day, Year ]
1S INJURY 2. m. - . . -
: = P.m.
w
g X 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COQUNTY STATE
.l-l-l WHILE AT 0 NOT WHILE ferm, factory, street, office bldg., elc.)
b WORK AT WORK
=2

Lo/ 2 2
-
21. 7 attended the deceased fro /y / ? , to //3{/5 7 and last saw :" alive on l]éim—
Death occurred at . m on the date stated nbove. lnd‘ to the bast a! my knowledge, from the causes stated.

diseasss in Part | must be casvally related.

!§ R SIGNATURE - T T (Degrecortittey 9 Anunsssw 22¢. DATE SIGNED

Hly 2SS WP ps
s 23a. ‘:gnm“{gsm?n) 23. DATE J ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocaTIoON (City, town, or county) T (sey

~ L] ify : - '

3 Removal Feb.2,1957 | Calvary Cemetery St- Louls, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26/ REGISTRAR/S SIGNATURE

Kriegshauser 4228 s.Kingshighway /-.7/

{Licensed Embalmer’s Statement on Reverse Side)
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T | . .
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- - - - - . - . ‘>- -- - —‘ -
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i ' " - ASTATEMENT BY LICENSED-EMBALMER o R
' ; U R et : R ': b AT ,v. U -

i ' I hereby certify that the body whose name is recorded on the reverse side of this cert1£1cate was et
by me, 'or by ............ SO ereeaeaeeeamesanaea et t.., Student Embalmer:‘l_\To ...... .

* working under my personal supervision.. . - - -

r

Student.....ooionnii e Slgnedm’—r a”édé—& .....

v : ' v . Llcensed Embalmer No.Sﬁi’.
NoE ~ o . R LT \ . ’ P 0. Address 5{23%%
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING |
¢ o comply with the -above. constitutes grounds for Tevocation of'license).’ T %t IR
) If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.
If this body is not embalmed, fact should be so stated above. _— . -
1 O . e, <ot :




